Ah " some half-a-dozen times. Lateral nystagmus also appeared after repeated movements of the eyes. The boy was unable to screw up his eyes or wrinkle his forehead, and the facial muscles generally were very weak and showed the " myasthenic reaction" to electrical stimulation. The muscles of mastication and those of the trunk and limbs were quite normal. The thymus was not enlarged.
" Ah " some half-a-dozen times. Lateral nystagmus also appeared after repeated movements of the eyes. The boy was unable to screw up his eyes or wrinkle his forehead, and the facial muscles generally were very weak and showed the " myasthenic reaction" to electrical stimulation. The muscles of mastication and those of the trunk and limbs were quite normal. The thymus was not enlarged.
The patient improved a great deal while in the hospital, and when last seen (November 25) was much better. The laryngeal condition had especially improved, and the cords came together fairly well. He was still unable to whistle and could not completely close his eyes. The soft palate hardly moved at all.'
Mr. HASTINGS said that he had brought the patient before the Section because it was a rare condition and difficult to diagnose; indeed, he had failed to recognize it himself. At first sight the case resembled one of diphtheritic paralysis, but it was quite evident that it could not be this affection. A medical colleague saw the case for him, and first suggested the correct diagnosis.
Cases illustrating Results of Removing Nodules from the Cords by means of Galvano-cautery (by the indirect method).
By E. A. PETERS, M.D.
A. L., MUSIC-HALL artiste, aged 25: Loss of upper notes and occasional total loss of voice due to laryngitis and unilateral nodule on cord. Removal of nasal obstruction and rest gave some improvement, but the galvano-cautery removed the nodule completely, and she now sings with a good voice.
Mrs. W., aged 31, complained of loss of voice for one year, particularly affecting the upper notes of her contralto voice. The nodule was removed by galvano-cautery. The voice is better than it ever was.
H. S., aged 41, foreman fitter, shown here last session with nodule on left cord and impaired voice. The removal by galvano-cautery and treatment for nasal obstruction have restored his voice.
' The boy began to suffer from severe dyspncea on the evening of December 6, and died from failure of respiration within a few hours. No naked-eye changes were observed at the necropsy.
DISCUSSION.
Mr. HORSFORD said removing singer's nodules by any operation was very difficult; but of the various methods he would regard the galvano-cautery as the most risky. He asked whether Dr. Peters touched lightly and repeatedly, or whether he went sufficiently deep at one sitting.
Dr. STCLAIR THOMSON said he would ask the same question as Dr. Horsford. At a recent discussion at the Section the cautery was banned, as it was said the singing voice might readily be injured thereby. He would have thought the galvano-cautery was very suitable for the trifling nodule which obstinately persisted in many cases in spite of rest, treatment, and vocal re-education; but he had been put off employing it on account of the danger reported by others.
Dr. PEGLER said he did not think that, if the galvano-cautery was used with care, there was any particular difficulty or risk. He preferred it, of the two, to nitrate of silver fused at the end of a laryngeal probe, which had to be used more often, and one might easily go too far even with it. Only after the slough had become detached could one judge how much of the nodule remained to be treated. In using the cautery he thought very much depended on the method and degree of cocainization, which should be complete enough to insure complete control of the cords. The patient might have to be trained through several sittings before the cautery was applied, and even then much of the success must depend upon the proper selection of the case.
Dr. FITZGERALD POWELL, while recognizing the very good results in these cases, would very strongly advise members not to resort to treatment of " singer's nodes" by the galvanic cautery, in the case of professional vocalists, whose living depended on the perfection of their voice, as the slightest destruction of tissue might have dire results for their voice. It was quite evident in these cases which cords had been cauterized-the ones thus treated were more tense and thinner than the opposite fellow. Then, why run such a risk, when a few months' rest, and suitable treatment of the nose and pharynx with local astringent applications, such as iron and paint, would restore the voice and cure the nodes ?
Mr. CHICHELE NOURSE said he was glad to hear Dr. Powell allude to the treatment of such cases without surgical measures. It had to be borne in mind that in a certain proportion of cases singer's nodes would entirely disappear if disorders of the nose and the pharynx were attended to, and care were taken to change the mode of voice-production by means of suitable exercises.
The PRESIDENT congratulated Dr. Peters on his excellent results. But he asked how long an interval had elapsed between the treatment and the result. If a nodule was recently removed by the galvano-cautery there might be a less successful result as the condition cicatrized. It was better to do too little than too much.
Dr. PETERS replied that one case was treated six months ago and the other about a year. The voice of the lady shown that day was better than before, as her friends testified. The larynx was anesthetized by 5 per cent. cocaine, both sides of the epiglottis being treated. The probe was then passed until the patient permitted detailed examination and manipulation. The man required only one such application and the lady five. He used a flat-ended cautery, bending it so that he could see the point of contact. He did not turn on the heat until he was certain it was in position. In both cases there was one application, as he was anxious not to overdo it. He felt so certain of the treatment that he used it for a girl who earned her living by singing. For a small singer's node the proper treatment was to attend to the nose and see that the patient carried out proper breathing. Four years ago two patients came to him, and he suggested that he should first treat the nose and then the cord; they both went to somebody else. Therefore it was better to restore the voice first and treat the nose afterwards.
Case of Aphonia. By T. JEFFERSON FAULDER, F.R.C.S.
H. H., LABOURER, aged 33. Hoarseness of voice began in 1906; ever since then he has suffered from attacks of hoarseness with slight intermissions. Since November, 1909, the patient has frequently been unable to speak except in a feeble whisper. Previous illness in 1906, syphilis; treated for eighteen months. He has been treated also for a considerable time lately with mercurial inunctions and iodides with only temporary occasional improvement. Patient's general condition is very good and the lungs seem healthy. There is general chronic laryngitis with very considerable inter-arytsenoid thickening.
Dr. PEGLER said the condition was the same as when he last saw the patient in his own clinic. He had done everything he could to ameliorate the state of the cords up to the time the patient ceased attending, with but little success. He thought the phonation was remarkably good under the circumstances.
